FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PA8000000140 05-30-2006 90038 020 ***550.00

1. Entity Name

LABAMBA OF CRESTVIEW, INC.

Principal Place of Business Mailing Address :

100 JOHN KING ROAD 100 JOHN KING ROAD . 4 0 09 Qs 3 1

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 A

e AR 2O MU AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State - 4, FEl Number Applied For

59-3491068 Not Applicabla
Zp Couniry Zp Couniry 5. Certificate of Status Desired O gi';,:]lﬁf:;ﬁ""a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

CHAVEZ, ROGELIO
100 JOHN KING ROAD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or prniad narne of registered agent and iie if appicable_ (MOTE: Registerad Agent signature required when rainstating) DBATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE [] Change  [] Addition
NAME CHAVEZ, ROGELIO NAME
STREET ABDRESS { 100 JOHN KING ROAD STREET ADDRESS
CITY-ST-21P CRESTVIEW, FL 32536 CITY-S1-2P
TTE [ pelete TINLE [] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE [} pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IME [ Delete TITLE [ change [ Additien
NAME NAME
STREEY AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete 1ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-72IP
ME 1 Detste TITLE O change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certily Ihat the information supptiad with this filing does nat quality for the axemptiens contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repori is true and accurate anc that my signature shalt have the same lega elfect as if made under oath; that | am an officar or diractor
of the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af] ike empowered.
SIGNATURE: S T2 e
IGW@ICER OR DIRECTCR Date Daytime Phane #

SIGNATURE AND THRED OR PRINTER AM

/



